APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I declare that my residence, post office address and 
citizenship are as stated below next to my name; that I verily believe that I am the 
origincJ., first and sole inventor if only one name is listed below, or an original, first 
and joint inventor if plurad inventors are listed below, of the subject matter which is 
claiined and for v^ch a patent is sought on the invention entitled as set forth below, 
filed as a provisional application under 35 USC Sect. 111(b), 

described in the attached specification; that I have revifewed and understand the contents 
of the specification, including the claims, as amended by any amendment specifically 
referred to in the oath or declaration; that no application for patent or inventor's 
certificate on this invention has been filed by me or my leged representatives or assigns 
in any country foreign to the United States of America; and that I acknowledge my duty to 
yk disclose information vMch is material to the examination of this, application in 

Q accordance with Title 37, Code of Federal Regulations, section 1.56(a); 
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Ls. I further declare that all statements made herein of my own knowledge are true and that 

--J all statements made on information and belief are believed to be true, and further that 

1^ these statements were made with the knowledge that willful false statements and the like 

so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of 
^ the United States Code, and that such willful false statements may jeopordize the validity 

of the application or any patent issuing thereon* 
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Power of Attorney: I hereby appoint John A. Haug, Reg. No. 22,273, to prosecute this 
|W application and transact all business in the Patent and Trademark Office connected 

therewith. Send all correspondence to: 


W John A. Haug Tel: 508-432-0905 

N= • P.O. BOX 386 

West Harwich, MA 02671 

TITLB OF INVENTION: MAXILLOFACIAL ANCHORING SYSTEM FOR ALVEOLAR AND SMALL 
BONE SKELETAL DISTRACTION 

Nam? <?i tnygntCT fl) Joaeoh Edward Carchidi 

Residence & Post Office Address: 132 Samuel Ave.. West Bridoewater. MA 

mi2 : 


Country of Citizenship USA 


Signature of Inventor 



mm Qt Iny^ntQj: (2) Alan R. Salfour 


Residence & Post Office Address: 1108 Whiopoorwill Ct. Petaluma CA 94954 
Country of Citizenship USA 


Date 


